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REPORT  OF  THE  SURGICAL  DEPARTMENT 


OF  THE 

New  York  Hospital  and  Cornell  University 
Medical  College 
for  the  year  1943. 

To  the  President  of  the  Board  of  Governors  of  the  New  York 
Hospital  and  the  President  of  the  Board  of  Trustees  of  Cornell 
University: 

The  difficulties  which  I  outlined  in  my  last  year's  report  in 
caring  for  patients,  in  teaching  undergraduate  and  graduate  stu- 
dents and  in  prosecuting  research  of  necessity  continued  through 
the  past  year.  The  experience  of  attempting  to  carry  on  the  work 
of  a  department  in  a  teaching  center  with  an  inadequate  profes- 
sional staff,  with  a  shortage  of  nurses  and  an  inferior  and  con- 
stantly changing  personnel  as  orderlies,  maids  and  others,  has 
however  been  very  instructive;  for  it  has  enabled  us  more  closely 
to  determine,  by  a  comparison  of  our  situation  before  and  since 
the  War,  the  needs  of  a  department  in  staff,  nursing  and  other 
personnel  in  order  properly  to  function.  It  is  becoming  more 
evident  as  time  goes  on  that  there  are  limitations  in  human 
endurance,  in  enthusiasm  for  patient  care,  teaching  and  research 
and  in  mental  stability  beyond  which  it  is  not  wise  to  venture  if 
we  are  to  maintain  a  departmental  group  in  a  condition  of  good 
health,  high  morale  and  efficient,  satisfactory  work.  All  this,  of 
course,  we  have  long  known;  but  the  added  experience  should 
be  valuable  when  readjustments  come  into  question  after  the  War. 

The  work  of  the  Department  shows  litttle  deviation  from  that 
of  previous  years.  There  was  a  slight  increase  in  the  total  admis- 
sions to  the  surgical  pavilions  over  1942  and  an  increase  of  9.0 
per  cent  in  admissions  to  the  semi-private  and  private  wards. 
There  occurred  a  definite  change  not  only  in  the  age  but  in  the 
seriousness  of  the  condition  of  patients  admitted  to  our  pavilions. 
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The  number  of  patients  in  the  older  age  groups  increased,  and 
they  entered  the  hospital  later  in  the  course  of  their  diseases.  We 
were,  therefore,  confronted  with  more  serious  surgical  problems 
than  in  previous  years  and  our  postoperative  mortality,  as  a 
result,  increased  slightly.  The  situation  probably  is  explained  by 
the  changed  conditions  due  to  War  —  i.e.  the  absence  of  large 
numbers  of  younger  people  in  the  Armed  Forces  and  in  War 
Industries  and  the  delay  of  the  older  people  in  seeking  or  promptly 
getting  medical  advice.  The  teaching  of  our  medical  students  was 
conducted  with  a  more  greatly  reduced  staff  than  last  year,  a 
circumstance  which  placed  a  greater  burden  on  those  remaining 
with  us.  Research  was  fairly  active  although  less  so  than  in  the 
years  preceding  the  War. 

I.  Chronicle  of  the  Staff.  In  my  1942  report  I  listed  the 
names  of  93  men  associated  with  the  various  divisions  of  the 
Surgical  Department  who  had  entered  the  Army,  Navy  or  Air 
Services.  Since  that  report  was  written,  14  additional  men  have 
received  commissions  and  are  at  present  on  active  duty.  These 
men  are:  Arthur  Chenoweth,  Eugene  Cliff  ton,  John  F.  Daley, 
David  MacFarland,  Vincent  Gorman,  John  R.  Willoughby,  Jr., 
Frederick  L.  Liebolt,  John  Glasson,  Cedric  Jimerson,  Harold  C. 
Miles,  Richard  S.  Osenkop  and  3  dentists:  Ernest  Lloyd  DuBrul, 
Thomas  Carey  and  Leonard  Montalbano.  The  total  number  in 
service  is  at  present  107. 

Of  the  16  surgeons  originally  assigned  to  our  Medical  Unit, 
General  Hospital  :^9,  12  have  been  members  of  our  Resident 
staff  of  whom  9  completed  their  Resident  training  while  3  were 
members  of  our  Resident  staffs  for  varying  periods  of  years.  Six 
of  the  men  who  completed  their  Resident  training  have  been 
detached  from  the  unit  and  placed  in  charge  of  the  surgical  serv- 
ices of  other  station,  evacuation  or  general  hospitals.  These  men 
are:  John  Eckel,  262nd  Station  Hospital;  William  Cooper,  182nd 
General  Hospital;  Herbert  Conway,  ll6th  Station  Hospital; 
Cranston  Holman,  29th  Evacuation  Hospital;  Samuel  Moore,  56th 
General  Hospital  and  Frank  Glenn  whose  hospital  unit  we  do 
not  yet  know.  Of  the  men  who  completed  their  residencies,  not 
assigned  to  our  Ninth  General  Hospital  we  have  been  informed 
that  two  have  been  placed  in  charge  of  surgical  services  in  Army 
and  Navy  units;  Harold  Genvert,  40th  General  Hospital  and 
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William  F.  Nickel,  Jr.  New  Dispensary  Navy  Air  Station,  Puerto 
Rico  although  the  latter  according  to  recent  information  has  been 
transferred  to  another  Unit.  Ten  men  who  completed  their  resi- 
dencies in  General  Surgery  or  the  Specialties  of  Surgery  are  in 
the  service  in  various  capacities  as  are  34  men  who  served  from 
1  to  3  or  4  years  on  the  Resident  staffs.  But  5  surgical  Residents 
(4  General  Surgery,  1  Urology)  who  completed  their  surgical 
training  since  1932  and  who  have  been  deemed  essential  to  this 
Institution  or  have  been  disqualified  for  service  are  not  in  military 
service.  Of  the  surgical  interns  who  have  served  the  Hospital, 
many,  although  at  present  an  unknown  number,  are  in  the  Army 
or  Navy. 

Of  the  Senior  men  listed  on  our  staff,  two  are  known  to  be 
the  surgical  chiefs  of  hospital  units  (William  F.  MacFee,  Russel 
H.  Patterson)  and  probably  others  of  whom  for  the  moment  we 
have  lost  track.  Others  are  in  charge  of  Special  services  (Ortho- 
pedics, Urology,  etc.)  in  various  units.  The  total  contribution  to 
the  medical  arm  of  the  service  made  by  the  Surgical  Department 
of  the  Institution  is,  therefore,  not  inconsiderable. 

Our  effort  to  keep  in  touch  with  all  men  has  been  only  partially 
successful.  Our  General  Hospital  :f^9  is  at  present  active  on  an 
Island  near  New  Guinea,  and  the  units  of  Drs.  Holman  and 
Conway  are  in  the  same  general  vicinity.  Eckel  and  his  unit  have 
followed  the  American  Forces  in  Africa,  Sicily  and  Italy.  The 
units  of  Cooper,  Moore  and  Genvert  are  in  England,  presumably 
awaiting  the  invasion.  Individuals  are  scattered  pretty  well  over 
the  world  but  in  many  instances  we  know  not  where. 

Since  my  last  report  Arthur  Chenoweth  and  Eugene  Cliffton 
completed  their  Residencies  in  General  Surgery  and  have  gone 
into  military  service.  Drs.  Barton  McSwain  and  Donald  Morrison 
have  been  advanced  to  fill  their  positions.  Of  the  8  surgical  interns 
who  came  on  the  service  March  1,  1943  three,  Drs.  Robert  D. 
Deans,  Philip  D.  Gordy  and  David  S.  Spear  were  advanced  to 
the  position  of  Assistant  Residents.  Our  new  interns  are: 
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James  E.  Davis 
Joel  C.  Goldthwait 
James  L.  Green 
Harold  H.  Hawfield 
George  R.  Holswade 
Henry  Tesluk 


University  of  Pennsylvania 


Harvard 
Cornell 


Cornell 
Cornell 


Duke  University 


Walter  Wahrenburger  Cornell 

II.    Service  to  Patients. 
1.    Pavilion  Service. 

A.    General  Surgery.    During  the  year  1943,  2767  patients 

were  admitted  to  the  pavilions  of  General  Surgery;  a  slight  in- 
crease over  1942.  Of  the  patients  admitted  534  were  not  sub- 
jected to  operation;  and  2233  patients  were  subjected  to  2815 
operations. 

(a)  Nonoperative  Group.  The  534  patients  were  not  sub- 
jected to  operation  either  because  operation  was  contraindicated 
or  because  operation  was  refused.  Of  the  534  patients,  513  were 
discharged  from  the  hospital  as  cured,  improved  or  unimproved. 
Twenty-one  patients  died  in  the  hospital,  a  nonoperative  mortality 
of  3.9  per  cent.  Autopsies  were  obtained  in  14  or  66.6  per  cent 
of  those  dying.  The  conditions  causing  death  were  automobile 
and  other  accidents,  6;  advanced  intestinal  obstruction,  4;  severe 
extensive  burns,  3;  advanced  cancer,  3;  massive  gastrointestinal 
hemorrhage,  2;  sudden  unexplained  death  in  goiter,  1;  acute 
pancreatitis,  1;  transfusion  reaction,  1.  The  deaths  are  assembled 
in  Table  I. 

(b)  Operative  Group.  Upon  2233  patients  2815  operations 
were  performed  with  71  deaths,  an  operative  mortality  of  2.5 
per  cent,  a  case  mortality  of  3.1  per  cent.  In  1,942  our  operative 
mortality  was  1.5  per  cent,  our  case  mortality  was  1.8  per  cent. 
"We  therefore  had  a  higher  death  rate  following  surgery,  a  fact 
which  will  be  commented  upon  later.  In  previous  years  the  five 
commonest  surgical  conditions  for  which  operation  was  performed 
(appendicitis,  hernia,  diseases  of  the  thyroid  gland,  diseases  of 
the  gallbladder  and  biliary  ducts  and  noncancerous  diseases  of 
the  rectum  and  anus)  comprised  44  per  cent  to  49  per  cent  of 
the  total;  the  past  year  they  comprised  39-9  per  cent  of  the  total. 
During  1943,  298  operations  for  appendicitis  either  without  or 
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with  the  complication  of  abscess  and  peritonitis  were  performed 
without  a  death;  120  for  diseases  of  the  thyroid  gland  with  1 
death  (mortality  0.8  per  cent);  316  for  uncomplicated  hernia 
without  a  death;  164  for  noncancerous  diseases  of  the  gallbladder 
and  biliary  ducts  with  3  deaths  (mortality  1.8  per  cent)  ;  and  210 
for  noncancerous  diseases  of  the  rectum  and  anus  without  a 
death.  Of  1108  patients  operated  upon  in  this  group  there  were 

4  hospital  deaths,  a  mortality  of  0.36  per  cent.  Presumably  due 
to  the  War,  hernia  operations  markedly  increased  over  previous 
years.  Of  the  total  number  of  2815  operations  performed,  mem- 
bers of  the  Resident  Staff  performed  2546  with  a  mortality  rate 
of  2.1  per  cent. 

A  list  of  the  operations  performed  in  General  Surgery  is  on 
file  but,  because  of  the  shortage  of  paper,  will  not  be  printed. 
A  brief  analysis  of  the  71  deaths  shows  that  6  patients  died  after 
operations  for  acute  emergency  conditions  (546  cases,  mortalit)- 
1.1  per  cent);  26  followed  extensive  operations  for  cancer  (294 
cases,  mortality  8.8  per  cent);  12  followed  operations  upon  the 
brain,  spinal  cord  and  nerves  (186  cases,  mortality  6.4  per  cent) ; 

5  followed  operations  upon  the  thorax  (86  cases,  mortality  5.8 
per  cent);  1  followed  thyroidectomy  (120  cases,  mortality  0.8 
per  cent)  ;  3  followed  operations  upon  the  gallbladder  and  biliary 
tract  (164  cases,  mortality  1.8  per  cent);  11  followed  a  variety 
of  operations  upon  the  gastrointestinal  tract  (724  cases,  mortality 
1.5  per  cent)  and  7  followed  operations  for  miscellaneous  surgi- 
cal conditions  (695  cases,  mortality  1  per  cent) .  The  postopera- 
tive deaths  are  assembled  in  Table  II.  Our  study  of  our  admissions 
during  1943  in  an  attempt  to  find  the  causes  of  our  increased 
mortality  rate  over  1942  and  1941  shows  two  significant  facts: 
(1)  there  was  a  significant  increase  in  the  admission  of  patients 
in  the  older  age  groups  and  (2)  they  entered  in  a  more  advanced 
stage  of  their  diseases.  In  1941,  69  per  cent  of  the  operative  deaths 
occurred  in  patients  over  40  years  of  age;  in  1943,  88  per  cent  of 
the  operative  deaths  occurred  in  patients  over  40  years  of  age. 
It  would  appear  that  the  decrease  in  admissions  of  the  younger 
adults  and  the  increase  in  the  admission  of  older  people  is  another 
manifestation  of  the  War. 

The  Resident  Staff  responded  to  581  consultations  requested  by 
other  departments  during  the  year.  One  hundred  and  ninety-eight 
surgical  patients  were  housed  in  the  pavilions  of  the  Pediatric 
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Department.  In  previous  reports  I  have  called  attention  to  this 
situation  and  have  suggested  that  the  Children's  Surgical  Pavilion 
on  the  7th  floor  be  opened  as  soon  as  possible. 

B.  Urology.  The  Subdepartment  of  Urology  under  the  direc- 
tion of  Dr.  Stevens  admitted  440  patients  to  its  pavilion  beds. 
Of  these  122  were  not  subjected  to  operation  and  6  died  in  the 
hospital,  a  nonoperative  mortality  of  4.9  per  cent.  Upon  the 
remaining  318  patients,  391  operations  were  performed  with  6 
hospital  deaths,  an  operative  mortality  of  1.5  per  cent,  a  case 
mortality  of  1.8  per  cent. 

The  James  Buchanan  Brady  Urological  Service  under  the  di- 
rection of  Dr.  Lowsley  admitted  293  patients  to  its  pavilion  service. 
Of  this  number  93  were  not  operated  upon  with  5  deaths,  a  non- 
operative  mortality  of  5.4  per  cent;  200  patients  had  256  opera- 
tions with  7  deaths,  an  operative  mortality  of  2.7  per  cent,  a  case 
mortality  of  3.5  per  cent.  The  deaths  are  assembled  in  Tables 
III  and  IV  together  with  a  statement  of  the  autopsies  obtained. 

C.  Orthopedic  Surgery.  The  patients  admitted  and  treated 
are  listed  under  General  Surgery. 

D.  Otolaryngology.  The  Subdepartment  of  Otolaryn- 
gology admitted  approximately  808  patients  to  its  pavilion  beds 
and  performed  584  operations  without  a  hospital  death.  One  non- 
operative  death  occurred  due  to  sudden  respiratory  arrest  in  a 
patient  with  marked  swelling  of  the  neck. 

E.  Ophthalmology.  The  Subdepartment  of  Ophthalmology 
admitted  230  patients  to  pavilion  beds  and  performed  229  opera- 
tions with  1  postoperative  death.  The  deaths  in  Otolaryngology 
and  Ophthalmology  are  listed  in  Tables  III  and  IV. 

Summary  of  Pavilion  Services.  General  Surgery  and  the 
Specialties  of  Surgery  admitted  4497  patients  to  their  pavilion 
beds;  and  performed  4274  operations  with  85  hospital  deaths, 
an  operative  mortality  of  1.9  per  cent.  A  comparison  of  admis- 
sions with  1942  shows  a  decrease  of  349  admissions  and  an  in- 
crease of  17  surgical  operations.  The  decrease  in  admissions 
occurred  in  the  Subdepartments  of  Urology  and  Otolaryngology. 

2.  Private  and  Semi  private  Services.  General  Surger}'  and  the 
Surgical  Specialties  admitted  1366  patients  to  the  private  service 
and  2001  to  the  semiprivate  service,  a  total  of  3367  patients.  This 
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represents  an  increase  in  admissions  over  1942  of  9  per  cent. 
Two  thousand  seven  hundred  and  one  operations  were  performed 
upon  these  patients  with  28  postoperative  deaths,  an  operative 
mortality  of  1.0  per  cent. 

Summary  of  Hospital  Surgical  Service.  A  total  of  7864 
patients  were  admitted  to  pavilion  and  private  services  of  Surgery 
and  a  total  of  6975  operations  performed.  There  were  113  post- 
operative deaths,  an  operative  mortality  of  1.6  per  cent. 

3.  Our  Patient  and  Other  Ambulatory  Services.  The  Out 
Patient  Department  of  General  Surgery  and  the  Specialties  of 
Surgery  admitted  15,865  new  patients  and  received  89,300  patient 
visits.  These  figures  represent  a  decrease  in  the  admissions  of  new 
patients  of  1359,  but  an  increase  in  patient  visits  of  3796  over 
the  preceding  year.  All  departments  shared  in  the  decrease  in  new 
patients,  and  all  departments  shared  in  the  increase  in  patient 
visits  excepting  Otolaryngology,  Orthopedics  and  Brady  Urology. 
In  General  Surgery  there  was  an  increase  in  total  visits  of  20 
per  cent.  Five  hundred  and  seventeen  minor  surgical  operations 
were  performed  in  the  Out  Patient  Department  and  681  plaster 
casts  applied. 

The  Accident  Pavilion  admitted  15,545  patients  and  received 
a  total  of  17,861  visits.  This  represents  an  increase  over  the  pre- 
ceding year  of  48  per  cent  in  new  patients  and  36  per  cent  in 
total  visits.  It  is  the  heaviest  year  in  our  history.  The  Accident 
Pavilion  staff  examined  6597  patients  for  admission  to  the  hos- 
pital and  admitted  2615  surgical  patients  to  the  surgical  pavilions 
through  this  unit. 

The  Subdepartment  of  Physical  Therapy  gave  a  total  of  27,110 
patient  treatments,  a  decrease  of  849  compared  with  the  preceding 
year. 

The  Surgical  Follow-up  Department  sent  out  14,155  letters  or 
Other  communications  to  former  surgical  pavilion  patients  re- 
questing their  return  to  the  Follow-up  clinic  for  reexamination. 
As  a  result  5372  returned  for  examination  and  4908  responded 
by  letter  or  telephone.  Of  the  patients  followed  during  1943,  87.6 
per  cent  were  closed  with  satisfactory  follow-up  records.  At  the 
end  of  the  year  the  Department  carried  7778  current  cases  and 
had  closed  16,735  cases. 

Dentistry  saw  646  patients  new  to  the  Department  and  had  a 
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total  of  2920  visits,  a  decrease  of  1957  visits  as  compared  with 
1942. 

Summary.  The  total  patient  visits  of  ambulatory  patients  to 
the  various  units  of  the  Surgical  Department  during  1943  num- 
bered 142,563.  This  is  an  increase  over  1942  of  1.6  per  cent. 

4.  Anesthesia.  At  the  close  of  the  year  Dr.  Ellen  Foot,  a 
former  graduate  of  Cornell,  was  appointed  the  full-time  Director 
of  the  Subdepartment  of  Anesthesia  of  the  Surgical  Department. 
While  our  previous  organization  of  graduate  nurse  anesthetists 
under  the  direction  of  Miss  Mullen  has  functioned  in  a  highly 
satisfactory  manner,  I  believe  the  addition  of  Dr.  Foot  will  prove 
to  be  a  definite  step  forward  both  in  the  teaching  and  research 
in  the  field  of  Anesthesia.  Our  present  staff  consists  of  Dr.  Foot, 
Director,  10  graduate  nurse  anesthetists  and  2  student  anesthetists 
in  training. 

During  the  year  1943,  the  members  of  the  Subdepartment  of 
Anesthesia  administered  5302  anesthetics  to  pavilion,  semiprivate 
and  private  patients.  Of  the  5302  anesthesias  administered,  3121 
were  wholly  inhalation  anesthesias;  797  were  local,  spinal,  caudal 
or  other  method  combined  with  inhalation  anesthesia;  822  were 
wholly  local  anesthetics;  466  were  wholly  spinal,  of  which  33  were 
continuous  spinal;  while  96  were  a  variety  including  sodium  pento- 
thal,  caudal,  avertin  and  colonic  ether. 

Following  anesthesia  a  total  of  76  postoperative  pulmonary 
complications  are  recorded.  These  include  38  cases  of  broncho- 
pneumonia, 33  of  pulmonary  atelectasis,  3  of  pulmonary  embolism 
and  infarction,  1  of  lobar  pneumonia  and  1  of  virus  pneumonia. 
A  careful  analysis  of  these  cases  shows  that  of  the  38  cases  of 
bronchopneumonia,  3  are  doubtful  from  the  viewpoint  of  diag- 
nosis, the  lesion  being  slight  if  any  and  not  verified  by  x-ray. 
In  this  group  of  38  patients,  1  died.  In  the  group  of  33  patients 
with  pulmonary  atelectasis  all  patients  recovered  from  this  con- 
dition but  one  subsequently  died  in  the  hospital  from  coronary 
occlusion.  In  the  group  of  3  patients  with  pulmonary  embolism 
and  infarction,  one  recovered  and  two  died.  The  patient  who 
recovered  had  a  single  classical  infarct.  Of  the  two  patients  who 
died,  one  showed  at  autopsy  thrombi  in  the  left  iliac  artery  and 
periprostatic  veins  and  multiple  emboli  in  the  pulmonary  arteries; 
the  other  had  3  successive  episodes  on  the  5th,  8th  and  15th  post- 
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operative  days,  in  the  last  of  which  she  died.  This  patient  showed 
at  autopsy  thrombosis  of  the  veins  of  her  thighs  and  pulmonary 
emboli.  It  is  possible  that  ligation  of  the  veins  would  have 
averted  a  fatal  outcome  in  this  patient.  The  two  patients  with 
lobar  and  virus  pneumonia  both  recovered. 

The  record  shows  that  of  5302  patients  anesthetized  for  opera- 
tion, 76  or  1.4  per  cent  had  some  form  of  postoperative  pulmonary 
complication  from  which  3  died.  This  is  a  death  rate  from  pul- 
monary complications  of  0.05  per  cent;  a  death  rate  in  those  with 
pulmonary  complications  (76)  of  4  per  cent.  While  the  inci- 
dence of  postoperative  pulmonary  complications  increased  from 
0.9  in  1942  to  1.4  per  cent  in  1943,  the  death  rate  declined  from 
0.1  per  cent  to  0.05  per  cent.  It  is  the  lowest  death  rate  from 
postoperative  pulmonary  complications  since  the  hospital  opened 
and  can  be  attributed  to  the  low  death  rate  from  pneumonia  due 
presumably  to  the  use  of  the  sulfa  drugs  and  to  the  diminished 
incidence  of  pulmonary  embolism  and  infarction.  That  we  should 
have  had  but  3  instances  of  the  latter  complications  among  5302 
patients  subjected  to  operation  (0.05  per  cent)  is  a  very  satisfac- 
tory experience. 

5.  Surgical  Pathology.  The  laboratory  under  the  direction  of 
Dr.  Foot,  examined,  diagnosed  and  recorded  5344  surgical  patho- 
logical specimens,  a  decrease  of  220  over  the  preceding  year. 

6.  Operating  Rooms.  In  the  Operating  Rooms  upon  the  10th 
floor,  5527  operations  were  performed  and  879  treatments 
given;  in  the  Operating  Rooms  upon  the  11th  floor  1866  opera- 
tions were  performed.  The  transfer  of  operations  upon  private 
and  semiprivate  patients  in  Otolaryngology  from  the  10th  to  the 
11th  floor  operating  rooms  has  largely  been  responsible  for  an 
increase  in  the  operations  upon  the  11th  floor.  The  arrangement 
appears  satisfactory  both  to  the  Otolaryngological  and  Ophthal- 
mological  services.  Considering  the  marked  decrease  in  our  Resi- 
dent staffs  and  the  shortage  of  nurses  incident  to  the  War,  the 
work  in  the  operating  rooms  has  not  gone  too  badly  although  it 
has  been  far  from  ideal.  When  it  is  considered  that  actually  a 
greater  number  of  operations  than  usual  were  performed  with 
about  60%  of  our  previous  house  staff,  it  will  perhaps  be  appre- 
ciated that  we  have  labored  under  difficulties. 

Comments  on  the  Care  of  Patients,   Extensive  comments 
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on  our  services  to  patients  will  not,  this  year,  be  made.  Consider- 
ing the  difficulties  under  which  we  have  worked  —  the  shortage 
of  the  professional  and  nursing  staffs  and  the  shortage  and  rapid 
turn-over  of  orderlies,  maids  and  others,  it  can  be  said  that  patients 
under  our  care  have  received  a  high  quality  of  service.  It  is  a 
pleasure  to  record  the  evident  determination  of  the  professional 
and  nursing  staffs  to  accept  a  difficult  situation  and  work  to  the 
point  of  exhaustion  in  the  care  of  the  sick.  It  is  also  a  pleasure  to 
record  my  appreciation  and  that  of  my  staff  for  the  good  work  of 
the  nurses  Aids  and  the  Volunteer  Orderlies  who  have  contri- 
buted greatly  to  the  work  of  the  department. 

II.  Teaching.  The  undergraduate  teaching  of  medical  stu- 
dents was  carried  on  much  as  in  the  preceding  year  but  with  a 
further  reduction  in  our  senior  teaching  staff.  Courses  in  surgery 
have  been  increased  rather  than  diminished  in  number;  for  in 
view  of  the  limited  internship  of  9  months  and  the  difficulties  in 
acquiring  experience  beyond  this  period,  it  has  appeared  wise  to 
give  as  much  instruction  as  possible  during  the  undergraduate 
period.  Our  program  of  advanced  education  in  surgery,  organized 
on  the  basis  of  the  resident  system,  greatly  has  suffered.  The  War 
Department  permits  us  to  advance  only  a  limited  number  of  men 
with  9  months'  intern  training  to  our  resident  staff;  permits  only 
a  fraction  of  these  to  remain  with  us  beyond  a  9  months  period; 
and  does  not  permit  any,  excepting  those  physically  disqualified, 
to  remain  with  us  beyond  an  18  months'  period.  The  total  experi- 
ence in  surgery  a  limited  number  of  physically  qualified  men 
may  now  get  is  27  months  including  the  internship;  a  period 
obviously  too  short  adequately  to  train  men  in  surgery.  The  rigid 
adherence  to  this  program  appears  to  us  a  short-sighted  policy; 
for  it  fails  to  provide  now  and  in  the  immediate  post-war  period 
a  proper  proportion  of  adequately  trained  physicians  and  surgeons. 
Even  if  the  War  is  over  this  year,  there  will  be  a  lag  of  several 
years  before  we  can  again  produce  properly  trained  surgeons. 
The  medical  experience  gained  in  the  war  cannot  be  considered 
a  substitute  for  the  training  received  in  educational  institutions; 
for  the  letters  I  have  received  from  young  men  in  the  service 
clearly  indicate  that  in  their  opinion  they  will  be  poorly  equipped 
to  take  up  civil,  peace-time  practice.  Nor  will  the  organization  of 
post-war  courses  for  ex-service  doctors  now  widely  discussed 
among  medical  institutions,  even  if  successfully  carried  out,  pro- 
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vide  the  training  and  experience  for  leadership  in  medicine  which 
we  now  need  and  shall  need  in  the  post-war  period.  This  situation 
would  be  far  less  serious  if  educational  institutions  were  permitted 
to  continue  one  of  their  most  important  functions  —  the  advanced 
education  of  men  in  medicine  and  surgery. 

III.  Research.  A  list  of  90  papers,  either  published  or  in  the 
hands  of  publishers,  is  appended  without  comment.  The  list  is 
incomplete  because  of  our  failure  to  contact  men  widely  scat- 
tered over  the  world.  With  reference  to  War  Surgery,  investiga- 
tions actively  have  been  carried  on  in  the  treatment  of  wounds,  in 
the  repair  of  injured  vessels,  in  burns  and  in  peptic  ulcer. 

Grants  In  Aid  of  Research  received  during  the  year  include: 
John  and  Mary  Markle  Foundation  (for  jejunal  transplants). ...$5000. 00 
Wallace  and  Tiernan  Products  Company  (wound  infection 


and  burns)   $4000.00 

Given  Fund   $5000.00 

Rufus  Cole  Fund  (Urology)   $  500.00 

Bullitt  Gift  (Urology)   $  500.00 

John  Jacob  Astor  Pavilion  Fund,  N.Y.H.  (Otolaryngology). ...$1500.00 
Anonymous   $2700.00 
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